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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED

M & | REPAIRS CORP.

Principal Place of Business

4376 BW 74 AVE
MIAMI FL 33155

i ot iRt

2. Principal Placa of Businoss

Suite, Apt. #, elc.

WM_HTW;Q Address

4276 SW 74 AVE
MIAMI FL 33155

AUCATGARMA A

City & Stala

Zip

TCourtry.
25

H Country
a0

Parsonal Property Tax due June 30.

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
o | 01/16/1997
2a. Mailing Address 4. FEV Number Applied For
Le] o (5 ~071 T el Not Applicable
Suite. Apt. 4, elc. i
» » 6. Certificate of Status Desired O $8.75 Acdtional
2_7] N Fee Required
— “City & 5tale 8. Election Campaign Financing $5.00 May Be
25] — Trust Fund Contribution Added to Fees
7ip B. This corporation owes or has paid the currgnt year Intangible

Yes O no

& Narme and Addross of Giront Reg atarod Agory

"L e

VILLA, ISORA
2341 NW 24 AVE
MIAMI FL 33142

10. Neme and Address of New Reglstered Agent
B1) Name
82| Streel Address (P.0O. Box Number is Not Acceptable)
B3
84| City FL Ias[ Zip Code

11. Pursuant 1o the provisions of Scclions 607.0502 and 607. 1508, Fiorida Statdtes, the above-named carporation submits this statemert for the purpose of changing ils registered
officg or reglstered agent, or both, in the Stale of Tlorida. Such change was sulhorized by the corporalion's board of directors. ¢ hereby accept the appointment as registered
agenl. | am familar with, and acoept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __,

Signatiro typod o pnrend o of regederesd agent and bl appdcatsio IO T{” Registoren Aganl s gralire required whon reinstaling) DATE

12, T OTLICTAS AND DIRLGTORS 13, — ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TIME “OPST 1 oELETe 11URE [ Changa  TCT Addition
HAME VILLA, ISORA 1.2 NAME

sager Apoeess | 2341 NW 24 AVE ' 1.3 STREET ADDRESS

CY-ST-2IP MIAMI FL 33"_?__ o 140TY-5T-2ip

TME [T okeETE 21TIE T Changs L] Addifion
HAME 2.2 HAME

STREET ADORESS 2.3 STREET ADDRESS

CiTY-§7- 2P ] 2 40ITY-5T-7P

TE T [T CELETE 31 IMLE [ Crange L] Aadition
NAME 3.2 NAME

SYREET ADDRESS 3.3 SIREET ADDRESS

CITY-5T-2IP e 34.CNY-$T-2IP

TITLE T peERe A1TTLE [T change [ Addition
NAME 4 2 NAME

STREET AGDRESS 43 STREET ABDRESS

GITY-§1-2¢ e 44 CITY- §T-2P

TITLE T T DELETE 5 1TILE T change [ Addition
" NAME 5.2 NAMIE

STREET ADDGESS 53 STHFET ADDHESS

GITY-ST- 2 o 5ACITY-S1-7IP

TITE [ Decere 61TITLE [Jthange [ Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciy-ST- 1P 64 CITY-SI-7IP

4. | horeby cerfily that the inforination supphcd with this 1ling does not qualily for ihe exemplion stated in Section 119.07(3)(1), Flolida Statules. | furthar certify that 1he informaion
indicated on this annual roport or supplemental annua! reporl is rue and accurate and thal my signature shall have the same legal effect as if mads under oath: that | am an
officar or diractar of the corparation or o recoiver o Tluslee empowsdred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13if chan,

SIGNATURE:

an ailac
2 IL«?
A S 2

it g‘nh gn gddres "‘L—’a‘j

e s L3115

May 19 1998 8:00am
Secretary of State

CR2E034 (10/97)




